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DETAILED ACTION 



Information Disclosure Statement 
1. The information disclosure statement (IDS) submitted on 12/17/2003 is in 
compliance with the provisions of 37 CFR 1.97. Accordingly, the information disclosure 
statement is being considered by the examiner. 



Claim Objections 

2. Claim 14 is objected to because of the following informalities: Claim 14, page 
28, line 6, "a the diagnosis" should be changed to "the diagnosis". Appropriate 
correction is required. 



Double Patenting 

3. The nonstatutory double patenting rejection is based on a judicially created 
doctrine grounded in public policy (a policy reflected in the statute) so as to prevent the 
unjustified or improper timewise extension of the "right to exclude" granted by a patent 
and to prevent possible harassment by multiple assignees. A nonstatutory obviousness- 
type double patenting rejection is appropriate where the conflicting claims are not 
identical, but at least one examined application claim is not patentably distinct from the 
reference claim(s) because the examined application claim is either anticipated by, or 
would have been obvious over, the reference claim(s). See, e.g., In re Berg, 140 F.3d 
1428, 46 USPQ2d 1226 (Fed. Cir. 1998); In re Goodman, 1 1 F.3d 1046, 29 USPQ2d 
2010 (Fed. Cir. 1993); In re LongU 759 F.2d 887, 225 USPQ 645 (Fed. Cir. 1985); In re 
Van Ornum, 686 F.2d 937, 214 USPQ 761 (CCPA 1982); In re Vogel, 422 F.2d 438, 164 
USPQ 619 (CCPA 1970); and In re Thorington, 418 F.2d 528, 163 USPQ 644 (CCPA 
1969). 

A timely filed terminal disclaimer in compliance with 37 CFR 1.321(c) or 
1.321(d) may be used to overcome an actual or provisional rejection based on a 
nonstatutory double patenting ground provided the conflicting application or patent either 
is shown to be commonly owned with this application, or claims an invention made as a 
result of activities undertaken within the scope of a joint research agreement. 
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Effective January 1, 1994, a registered attorney or agent of record may sign a 
terminal disclaimer. A terminal disclaimer signed by the assignee must fully comply with 
37 CFR 3.73(b). 

4. Claims 1-43 are rejected on the ground of nonstatutory obviousness-type double 
patenting as being unpatentable over claims 1-43 of U.S. Patent No. 6,684,276 in view of 
Lapointe et al. (US Patent No. 6,678,669). Although the conflicting claims are not 
identical, they are not patentably distinct from each other because: 

5. Claims 1, 14, 27, 40 contain all limitations of claims 1, 14, 27, 40 of U.S. Patent 
No. 6,684,276 except the limitations: "said diagnosis specific pre-populated templates 
being configured to enable said physician to perform said diagnosis in at least one of an 
office setting, a surgery setting, an analgesics setting, and a therapy setting". However, 
Lapointe teaches diagnosis specific pre-populated templates being configured to enable 
said physician to perform said diagnosis in at least one of an office setting, a surgery 
setting, an analgesics setting, and a therapy setting (col 15, lines 14-44). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal and Lapointe at the time the invention was made to modify the system of Segal 
to include diagnosis specific pre-populated templates being configured to enable said 
physician to perform said diagnosis in at least one of an office setting, a surgery setting, 
an analgesics setting, and a therapy setting as taught by Lapointe. 

One of ordinary skill in the art would be motivated to make this combination in 
order to select an appropriate course of treatment in view of Lapointe, as doing so would 
give the added benefit of predicting the result of selected course of treatment and to 
predict status following therapy as taught by Lapointe (col 15, lines 26-37). 
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The dependent claims 2-13, 15-26, 28-39, 41-43 of the instant application are 
rejected for fully incorporating the errors of their respective base claims by dependency. 



Claim Rejections - 35 USC § 103 

6. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

This application currently names joint inventors. In considering patentability of 
the claims under 35 U.S.C. 103(a), the examiner presumes that the subject matter of the 
various claims was commonly owned at the time any inventions covered therein were 
made absent any evidence to the contrary. Applicant is advised of the obligation under 
37 CFR 1 .56 to point out the inventor and invention dates of each claim that was not 
commonly owned at the time a later invention was made in order for the examiner to 
consider the applicability of 35 U.S.C. 103(c) and potential 35 U.S.C. 102(e), (f) or (g) 
prior art under 35 U.S.C. 103(a). 

7. Claims 1-8, 11,13, 14-21, 24, 26, 27-34, 37, 39, 40-43 are rejected under 35 
U.S.C. 103(a) as being unpatentable over Segal et al. (US Patent No. 6,754,655), in view 
of Lapointe et al. (US Patent No. 6,678,669). 

As per claim 1, Segal teaches a patient encounter electronic medical record 
apparatus comprising: 

a processor (i.e. CPU 18, Fig. 1); 

an input interface configured to receive data input by a physician (i.e. allow a 
clinician to select one of said plural medical conditions, col 3, lines 9-26) and an output 
interface (i.e. displaying, col. 3, lines 9-26) coupled to said processor (col 3, lines 9-26; 



col 11, line 29 to col 12, line 12); 
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a memory (i.e. memory 22, Fig. 1); and 

a plurality of diagnosis specific pre-populated templates (i.e. a plurality of 
candidate medical conditions, col. 2, lines 38-49) stored in said memory and accessible 
by said processor, default entries (i.e. to select one of said plural medical conditions, col. 
3, lines 9-26) in said diagnosis specific pre-populated templates being changeable to 
alternate values by said physician (i.e. the screen also provides a set of controls that the 
user can employ to change the constraints applied to the Usefulness determination, col. 
10, lines 8-1 7), said default entries being associated with a pre-determined diagnosis (i.e. 
a list of disease, col. 11, lines 29-50) (col. 10, lines 1-44); 

wherein said user interface is configured to receive an input by said physician 
after said physician has made a diagnosis (i.e. the clinician is provided information for 
justifying a diagnosis, col. 3, lines 9-26) to select a subset of said diagnosis specific pre- 
populated templates that correspond with the diagnosis made by the physician (i.e. the 
Justification screen provides a list of findings ... in the particular disease being 
displayed, col 10, lines 45-58), and said processor is configured to produce an electronic 
medical record from said subset of diagnosis specific pre-populated templates (i.e. the 
operation of generating the data records can be distributed across a plurality of users on 
the network, col. 5, lines 20-42)(col 3, lines 27-34). 

Segal does not expressly teach diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
setting, a surgery setting, an analgesics setting, and a therapy setting. 

However, Lapointe teaches diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
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setting, a surgery setting, an analgesics setting, and a therapy setting (col. 15, lines 14- 
44). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal and Lapointe at the time the invention was made to modify the system of Segal 
to include diagnosis specific pre-populated templates being configured to enable said 
physician to perform said diagnosis in at least one of an office setting, a surgery setting, 
an analgesics setting, and a therapy setting as taught by Lapointe. 

One of ordinary skill in the art would be motivated to make this combination in 
order to select an appropriate course of treatment in view of Lapointe, as doing so would 
give the added benefit of predicting the result of selected course of treatment and to 
predict status following therapy as taught by Lapointe (col. 15, lines 26-37). 

As per claim 14, Segal teaches a patient encounter electronic medical record 
apparatus comprising: 

a processor (i.e. CPU 18, Fig. 1); 

inputting means for receiving data input by a physician (i.e. allow a clinician to 
select one of said plural medical conditions, col 3, lines 9-26) and outputting means for 
outputting data, said inputting means and said outputting means (i.e. displaying, col 3, 
lines 9-26) coupled to said processor (col 3, lines 9-26; col. 11, line 29 to col 12, line 
12); 

memory means for storing data (i.e. memory 22, Fig. 1); and 
a plurality of diagnosis specific pre-populated template means (i.e. a plurality of 
candidate medical conditions, col 2, lines 38-49) for structuring data stored in said 
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memory means and accessible by said processor means, default entries (i.e. to select one 
of said plural medical conditions, col. 3, lines 9-26) in said diagnosis specific pre- 
populated template means being changeable to alternate values by said physician (i.e. the 
screen also provides a set of controls that the user can employ to change the constraints 
applied to the Usefulness determination, col 10, lines 8-17), said default entries being 
associated with a predetermined diagnosis (i.e. a list of disease, col. 11, lines 29-50) (col. 
10, lines 1-44); 

wherein said inputting means is configured to receive an input by said physician 
after said physician has made a diagnosis (i.e. the clinician is provided information for 
justifying a diagnosis, col 3, lines 9-26) to select a subset of said diagnosis specific pre- 
populated template means that correspond with the diagnosis made by the physician (i.e. 
the Justification screen provides a list of findings ... in the particular disease being 
displayed, col 10, lines 45-58), and said processor produces an electronic medical record 
from said plurality of diagnosis specific pre-populated template means (i.e. the operation 
of generating the data records can be distributed across a plurality of users on the 
network, col 5, lines 20-42) (col 3, lines 27-34). 

Segal does not expressly teach diagnosis specific pre-populated template means 
being configured to enable said physician to perform said diagnosis in at least one of an 
office setting, a surgery setting, an analgesics setting, and a therapy setting. 

However, Lapointe teaches diagnosis specific pre-populated template means 
being configured to enable said physician to perform said diagnosis in at least one of an 
office setting, a surgery setting, an analgesics setting, and a therapy setting (col 15, lines 
14-44). 
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It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal and Lapointe at the time the invention was made to modify the system of Segal 
to include diagnosis specific pre-populated template means being configured to enable 
said physician to perform said diagnosis in at least one of an office setting, a surgery 
setting, an analgesics setting, and a therapy setting as taught by Lapointe. 

One of ordinary skill in the art would be motivated to make this combination in 
order to select an appropriate course of treatment in view of Lapointe, as doing so would 
give the added benefit of predicting the result of selected course of treatment and to 
predict status following therapy as taught by Lapointe (col 15, lines 26-37). 

As per claim 27, Segal teaches a patient encounter electronic medical record 
computer product comprising: 

a processor (i.e. CPU 18, Fig. 1); 

an input interface configured to receive data input by a physician (i.e. allow a 
clinician to select one of said plural medical conditions, col. 3, lines 9-26) and an output 

a memory configured to hold computer-readable instructions (i.e. memory 20, 22, 
Fig. 1); and 

a plurality of diagnosis specific pre-populated templates (i.e. a plurality of 
candidate medical conditions, col. 2, lines 38-49) stored in said memory and accessible 
by said processor, default entries (i.e. to select one of said plural medical conditions, col. 
3, lines 9-26) in said diagnosis specific pre-populated templates being changeable to 
alternate values by said physician (i.e. the screen also provides a set of controls that the 
user can employ to change the constraints applied to the Usefulness determination, col. 
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10, lines 8-17), said default entries being associated with a predetermined diagnosis (i.e. 
a list of disease, col. 11, lines 29-50) (col. 10, lines 1-44); 

wherein said user interface is configured to receive an input by said physician 
after said physician has made a diagnosis (i.e. the clinician is provided information for 
justifying a diagnosis, col. 3, lines 9-26) to select a subset of said diagnosis specific pre- 
populated templates that correspond with a the diagnosis made by the physician (i.e. the 
Justification screen provides a list of findings ... in the particular disease being 
displayed, col. 10, lines 45-58), and wherein said processor is configured to produce an 
electronic medical record from said subset of diagnosis specific pre-populated templates 
(i.e. the operation of generating the data records can be distributed across a plurality of 
users on the network, col. 5, lines 20-42) (col. 3, lines 27-34). 

Segal does not expressly teach diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
setting, a surgery setting, an analgesics setting, and a therapy setting. 

However, Lapointe teaches diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
setting, a surgery setting, an analgesics setting, and a therapy setting (col. 15, lines 14- 
44). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal and Lapointe at the time the invention was made to modify the system of Segal 
to include diagnosis specific pre-populated templates being configured to enable said 
physician to perform said diagnosis in at least one of an office setting, a surgery setting, 
an analgesics setting, and a therapy setting as taught by Lapointe. 
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One of ordinary skill in the art would be motivated to make this combination in 
order to select an appropriate course of treatment in view of Lapointe, as doing so would 
give the added benefit of predicting the result of selected course of treatment and to 
predict status following therapy as taught by Lapointe (col 15, lines 26-37). 

As per claim 40, Segal teaches a method for recording a patient encounter 
electronic medical record, comprising the steps of: 

holding a plurality of diagnosis specific pre-populated templates with default 
entries (i.e. to select one of said plural medical conditions, col 3, lines 9-26) in a 
memory and accessible by a processor (col. 3, lines 9-26; col 11, line 29 to col 12, line 
12); 

making a diagnosis by a physician (i.e. the clinician is provided information for 
justifying a diagnosis, col. 3, lines 9-26); 

retrieving a subset of the plurality of diagnosis specific pre-populated templates 
that correspond with the diagnosis made by the physician (i.e. the Justification screen 
provides a list of findings ... in the particular disease being displayed, col 10, lines 45- 
58), said retrieving step being performed after said step of making a diagnosis (col 3, 
lines 9-26; col 11, line 29 to col 12, line 12); 

verifying (i.e. the screen also provides a set of controls that the user can employ 
to change the constraints applied to the Usefulness determination, col. 10, lines 8-17) 
said default entries and changing as necessary said default entries in said subset of the 
diagnosis specific pre-populated templates by a physician input (col 10, lines 1-44); and 
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producing an electronic medical record from said subset of diagnosis specific 
prepopulated templates and entries associated therewith, after said verifying step (i.e. the 
operation of generating the data records can be distributed across a plurality of users on 
the network, col 5, lines 20-42) (col. 3, lines 27-34). 

Segal does not expressly teach diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
setting, a surgery setting, an analgesics setting, and a therapy setting. 

However, Lapointe teaches diagnosis specific pre-populated templates being 
configured to enable said physician to perform said diagnosis in at least one of an office 
setting, a surgery setting, an analgesics setting, and a therapy setting (col. 15, lines 14- 
44). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal and Lapointe at the time the invention was made to modify the system of Segal 
to include diagnosis specific pre-populated templates being configured to enable said 
physician to perform said diagnosis in at least one of an office setting, a surgery setting, 
an analgesics setting, and a therapy setting as taught by Lapointe. 

One of ordinary skill in the art would be motivated to make this combination in 
order to select an appropriate course of treatment in view of Lapointe, as doing so would 
give the added benefit of predicting the result of selected course of treatment and to 
predict status following therapy as taught by Lapointe (col. 15, lines 26-37). 
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As to claims 2, 15, 28, Segal teaches said input interface includes a graphical user 
interface, and said output interface includes a graphical user interface (col 3, lines 9-26; 
col 11, line 29 to col 12, line 12), 

As to claims 3, 16, 29, 42, Segal teaches said diagnosis specific pre-populated 
templates include at least one of specialty-specific templates and primary care templates 
(col 3, lines 9-26; col 11, line 29 to col 12, line 12; col 10, lines 1-58). 

As to claims 4, 17, 30, Segal teaches said processor is a component of a 
distributed computing system (col 5, lines 20-42). 

As to claims 5, 18, 31, 41, Segal teaches said plurality of diagnosis specific pre- 
populated templates are configured for at least one of a drilldown logic and a rollup logic 
(Figs. 3-6), 

As to claims 6, 19, 32, Segal teaches said plurality of diagnosis specific pre- 
populated templates include graphics modulated schematics (Figs. 3-6). 

As to claims 7, 20, 33, 43, Segal teaches said diagnosis specific pre-populated 
templates are derived from at least one of a selective specialty specific database and an 
anatomic specific database (col 2, lines 13-64). 
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As to claims 8, 21, 34, Segal teaches said diagnosis specific pre-populated 
templates are end-user modifiable (col 10, lines 1-58). 

As to claims 11, 24, 37, Segal teaches said plurality of diagnosis specific pre- 
populated templates are configured for at least one of E/M documentation, x-rays, 
diagnostic studies, prescriptions, and reports (col 3, lines 9-26; col 11, line 29 to col 12, 
line 12; col 10, lines 1-58). 

As to claims 13, 26, 39, Segal teaches said distributed computing environment 
comprises at least one of a Wide Area Network, a Local Area Network, and a Wireless 
Network (col 5, lines 20-42). 

8. Claims 9, 12, 22, 25, 35, 38 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Segal et al. (US Patent No. 6,754,655), in view of Lapointe et al. (US 
Patent No. 6,678,669), and further in view of Fey et al. (US Pub. No. 20030187688). 

As to claims 9, 22, 35, Segal and Lapointe do not expressly teach input interface 
is configured to convert voice input into text via a speech recognition mechanism. 

However, Fey teaches input interface is configured to convert voice input into text 
via a speech recognition mechanism (i.e. User input may be received from the keyboard, 
mouse, pen, voice, touch screen, or any other means by which a human can input data 
into a computer, including through other programs such as application programs, 
[0160]). 

It would have been obvious to one of ordinary skill of the art having the teaching 



Application/Control Number: 10/736,621 Page 14 

Art Unit: 2167 

of Segal, Lapointe and Fey at the time the invention was made to modify the system of 
Segal and Lapointe to include input interface is configured to convert voice input into 
text via a speech recognition mechanism as taught by Fey. 

One of ordinary skill in the art would be motivated to make this combination in 
order to collect screening, diagnostic, and demographic data from clients in view of Fey 
([0002]), as doing so would give the added benefit of this information can be accessed 
and utilized by doctors and researchers to discover trends, conduct scientific research, 
and study pre-symptomatic health data as taught by Fey ([0045]). 

As to claims 12, 25, 38, Segal and Lapointe do not expressly teach distributed 
computing environment comprises at least one of a payment system and an audit system. 

However, Fey teaches distributed computing environment comprises at least one 
of a payment system and an audit system (i.e. Responsibility for payment is also noted in 
the database, [0119]). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal, Lapointe and Fey at the time the invention was made to modify the system of 
Segal and Lapointe to include distributed computing environment comprises at least one 
of a payment system and an audit system as taught by Fey. 

One of ordinary skill in the art would be motivated to make this combination in 
order to fully cover the costs of the program for their employees under wellness plans in 
view of Fey ([0119]), as doing so would give the added benefit of health screenings can 
also be booked as events when a public organization, such as a local school or health 
department, wants to hold open house health fairs as taught by Fey ([0119]). 
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9. Claims 10, 23, 36 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Segal et al. (US Patent No. 6,754,655), in view of Lapointe et al. (US Patent No. 
6,678,669), and further in view of Pressly (US Pub. No. 20020065854). 

As to claims 10, 23, 36, Segal and Lapointe do not expressly teach input interface 
is configured to receive data of at least one of a digital image input, a digital x-ray input, 
and a wireless device input. 

However, Pressly teaches input interface is configured to receive data of at least 
one of a digital image input, a digital x-ray input, and a wireless device input ([0008]). 

It would have been obvious to one of ordinary skill of the art having the teaching 
of Segal, Lapointe and Pressly at the time the invention was made to modify the system 
of Segal and Lapointe to include input interface is configured to receive data of at least 
one of a digital image input, a digital x-ray input, and a wireless device input as taught by 
Pressly. 

One of ordinary skill in the art would be motivated to make this combination in 
order to associate and allow efficient access to patient demographic information, the 
details of ordered procedures, imaging data, and diagnostic information in view of 
Pressly, as doing so would give the added benefit of providing an improved automated 
system for supplying doctors with comprehensive information needed to complete a 
medical diagnosis for a particular patient as taught by Pressly ([0008]). 
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Conclusion 

10. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Miranda Le whose telephone number is (571) 272-41 12. 
The examiner can normally be reached on Monday through Friday from 8:30 AM to 5:00 
PM. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, John R. Cottingham, can be reached on (571) 272-7079. The fax number to 
this Art Unit is 571-273-8300. 

Any inquiry of a general nature or relating to the status of this application should 
be directed to the Group receptionist whose telephone number is (703) 305-3900. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. Status 
information for unpublished applications is available through Private PAIR only. For 
more information about the PAIR system, see http://pair-direct.uspto.gov . Should you 
have questions on access to the Private PAIR system, contact the Electronic Business 
Center (EBC) at 866-217-9197 (toll-free). 

Miranda Le 
August 25, 2006 




